" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG3-030282

VEPARTMENT OF PUBLIC HEALTH AND WEL
Reglistration District No
DO NOT WRITE
ON THIS STUB AMENDED 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instivution: Residenca bafore
a. COUNTY a. STATE Missourd b COuNTY admission)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIT'r Inside Limits

rown  St, Louls Bt oyr 10WN St Louis. Yes (X No [

c. FULL MAME OF {If NOT in haspital, give locatian) Inside Limirs d. STREET {If cunside, give location) Reside on Farm
HOSPIT ADDRESS

INsTTuTiondd ttle Sisters of the Poor|ve®m NoO 3225 N. Florisgsant Yo O No [X

3. NAME OF DECEASED First - Middle Lagt 4, DATE Month Day Year

(Tvpe or print} William F. -  Mertens- ofam  July 30 1963

STATE FILE NUMBER

VS 300
Rev. 4/ 59

e‘ﬁne AMENDED

5. SEX 6. COLOR OR RACE 7. Married B Never Morrled [ [8. DATE OF BIRTH | 9- AG! last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [J Divorced [ 3/10/?8 85 Months | Days [ Hours l Min.

10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siata or country) | 12. CITIZER OF WHAT COUNTRY
dugjng most of working life, aven if retired)
Carpenter

S5t. Louis, Missouri U, 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred J. Mertems Wilhelmina Whecter Armie De Potter Mertens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address

{Yes, nroi,c;:r unknown]] (H yes, give war or dates of servi Mildred Mertens Shanerggﬁzng 1L|-th AIQ
1 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line . .
PART {. DEATH WAS CAUSED BY: | ONSET AND DEATH
\3 L]

1
Conditions, If any, == Ty PO SO
which gave rige 1@ - o) . ey R v

above cause {2), § . .\ VA \m. %’ ,\\bq“&_&o'm % N a) -1 \ .

stating the under
lying cause last,

DOCUMENT

e e W ‘_:\.n.‘m_‘-' L 'l N30 "\' LH 7 o o T
S IV NE T TING O FEATY put q\ M PART I1I. 1 ecaa way  female wa
PART 1. S)IIE.E:: e I-F‘CA \,.;¥r. Dy Cﬁ I\ = .J ChubLAL there a pregnancy in last 90 days.

OQE\I VER“\C; ?7X}< rD Yes LD No [ O Unknown
19. WAS AUTOPSY 2Ca. ACCIDENT SUiCIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}

P ED? 0 O _

YESE! no g cRey ViEwRowy Sa— oot —
20c. TIME QF Houl Month, Day, Year

INJURY m.
~ 1\' ";.m. 7 - 3 v G}
20d.'TNJU'¢Y QCCURRED 20q. PLACE OF INJURY {e.g., in or about home, 204. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, foctory, street, ofllce bldg etc.)

NOT WHILE AT WORK B A " Do gﬂ\x: o

her i
21. | attendad the deceased from 1o, and last saw Lo alive on,

Daath occurred at 2)')J__A__—_m on the date stated above, and to the best of my knowledge, from the causes nfated.

Z2a, SI?.ijjf i 4 {Degres or mle% R 225. m:nmjss3 e @ é" Z ‘-'. 21;1A§ ;:ENZ%

23a. BURIAL, CREMATION, | 23b. DATE (l ZFic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 2%

Prre) T | 8/1/63 Sunset Burial Park = |St. Louis, County Missouri

4. N OR ADDRESS ATE. D. L REG. EGISJRAR'S I!AIU .
irtp.tﬁlg.;fl; I.RECITJonne]_'I.y 3840 Lindell Hlvd ‘TUT' ‘ﬁ 196% %:1.7 M . /7 24

[Licensed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO. | *SHOULD READ

BY AFFIDAVIT OF




’ .ot
._,,H, R N

KA STA'I'EMENI’ av ucmssn EMBAI.MER!
a PR RIS A R R IR

N o ._',
L FAERPTY LA &1 _,-,)4.’ RN ~ VI i 8 L BiF e

hereby_‘oemfy lhat lhe bodv«whose name is record;d on’thé reversefslde of this certificate was embalmed by me,

B M

s,‘.,; L

Sy B e Rl i imesr Sy R T

or by ' - _ : i . Student Embalmer No.

working under my personal supervuslon . - %\
-~ e PR -_'31, 4 /

Student Signed

Signature of Student Embalmer . 3 5 é)
. s ‘. - ’ ' : Llcensed Embalmer No. Q
T _d “ T ERIT L gsz é
| : P. 0. Address é O C’VL‘GQQ,Q,QJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

If this: boady is not 'embalmed fact should be so ststed above.
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